FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO0000012034 Secretary of State
1. Entity Name 05-01-2003 90379 023 ***150.00
THE PROPERTY REHAB CORP, INC.
Principal Place of Business i Mailing Address
3526 OBERON AVE. 3526 OBERON AVE.
BOYNTCN BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FEI Number Applied For
65"0926099 Mot Applicable
Zip Country Zip Counry '5. Certificate of Status Desired  [J  98-73 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name
DAVIS’ HYACINTH Street Address {(P.O. Box Number is Nc')t Acceptable)
3526 OBERON AVE, B
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatsons of reglslered agent

SIGNATURE @Am [‘ft\ '—“n PR
S

igniiurd typed or printed nanfa of 15 registered agenl and title it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

[}
S !
2 AHFll;f N:JV:(:I ’ I;EE lﬁ'$b15$osgg o 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee wili be Trust Fund Contribution. [0  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
ame. CEO O Detete TMLE O Change [ Addition
” NAME DAVIS, HYACINTH NAME

streer anokess | PO BOX 3768 STREET ADDRESS

arv-st-ze | BOYNTON BEACH FL 33424 CITY-5T-2IP

e oM . [ Delete TTLE [l thange [ Additien
MAME DAVIS, KEIMTH L NAME

street apoess | PO BOX 3768 ) STREET ADDRESS o 3 o »

crv-s1-zp | BOYNTON BEACH FL 33424 - o ) N ory-stze : - - ) ’ -

TLE 8 ) 3 Delate TITLE [ hange [ Additien
NAME DAVIS, HILDA M : NAME

streer aooress | PO BOX 3768 STREET ADDRESS

omv-st-ze [ BOYNTON BEACH FL 33424 GITY-S1-71P

TTLE [ pelete TITLE [ Change [ Addition
NAME 4 NAME

STREET ADDRESS . ) STREET ADDRESS

CITY-5T-2IP : CITY-S1-ZF

TITLE ' [ Gelete TILE [1change ] Addition
RAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2p

TILE O Detete TmLE ' [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADRESS

CITY-3T- 2P CIFY-SI-21P

12. | hereby certifK that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation dr. the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytima Phona #

N 198000

CR2E034 (10/02)



